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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

A

It 's the epplicant's renponuibliity to keap the informalion on this form current,
To advine tha County of any changes please cantuct Christine Cobis
by talephone at 408-8922 or by o<mall at CobleC@mail.codeon.fl.us

Applications wili ba divcerdud if no appointment le made atar two years.

o Glonn ) Abbatt ey

. Home Phiene: 2 27 -.g“'g! Work Phone: o £ 7. ¢ 7 ¢ Emlllr&‘_‘,&,ﬂ ke hoo Lo
Occupmtion: gt gy l Employer: Y 7PPP # j'i’ TP ' D;-ry_s) |
" Fleane chack box for prmrhu :ﬂll Ing address, v 7

'O work Address:

Ciry/Steta/Zin:

|
M Home Address AW ‘ﬁ,//ngun DRt —E
TeWnhassce, 6 323/

Ciry/Srate/Lin:

Do you live in Leon County? T¥ex I N2 N yes. de you live within the Clty Imita? CYes B
Do you own proparty 'n Lean County? E8%es O Ne I yue, I8 It lozated within tas City imits? Over BNg

For Fow many years have you lived antd/or ownad propenty (n Leon County? & year

Aro you interasted I+ serving on sny specific Committen(s)? (! yea, please Ingicats your preferance

I8t Cheice: MM_'ZE!A&_.___ 2nd Choice:

It not interestod in any specitic Commitieais), are you inte-asted In & spacific subject matter? if yus, pioase chack
thoss areas [n which you are Interesiod, or deacribe other Arean not tfated:

Human Sarviess . Housing _, Health Care __ Science . Library Services __ Growth Management _
Tourist Deveiopient . Transportation _ Bicycle/Pedenrian . Metropslitar Planning Grganizetion

Other Areas

Have you servad on any pravieus Leen County committess? Qyes @& !

{ ! Yau, on what Comminesis) have you served?

{ How many days per menth wou!d you be willing to commit for Committes work? 20 2w m mors
And for how many monthe would you be wiling to commit that emount of time? &2 T 31c§ 6 or more
What lime of day wouid be hest for you Lo atfsnd Commitiee mestings? O Day S-Nyght

: (OPTIONAL) Laon Counly strives to meat ity goals, and those contalned In verious fadersl and siate awa, d
| matateinkrg & mambership (n its Advisory Committess that refiects the diversity of the community. Although strictly
optionatl for Appauym, the following [nfermation ls nesdad to mual reporting requiramente and attain thowe godls.

C

i
Race gucassn o African American O Hispanie T Aman H Daher |
Sex: EMale K Fermalo Age: s 7 Disaned? & Yes SNe |

Persons needing # spec/al accemmedition to participate In an Advisory Sommitae should contact
Christine Coble by talephona ot 488-§662 ot e-mall at Cob/aCBmail.co.leon fl.us I
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in the epaca helow biiefly desaribe or List the following: sny previous superisncs an sther Commiltees; your]
wdutational batigraund; your skills end experlence you could zontributs to @ Committes; eny of your proteselonal
licanses and/or das gnatlans and [ndizate how long you heve hald them snd whather they are affective In Leon Caurty; |
. any charlsable or community activities in which you particlpats; and resaand for your choice of the Cammiltes ird sated
. on this Agplicatlon, Plessw attsch your rasums, [f ¢ [o available.

J M@m,?mmm%w
fo te o, Gty Landffpll ol sty 55

Rafsrances {you mudt provide at least or.e pereonal reference who lv not & famity mamber):

Nime: 856&7‘ Hﬂh /f-V Teiephoﬂt:M?

Addroes: “Z 478 Ez ‘fqmgz g'ﬂa QA&}_’ SE 307 3
Name. ‘5‘1// 64 s Telephane. Hro-26 3‘[ I
{Address: '//5‘-/ 6;&6‘!’! /‘)(r // 7@xc &y 7‘; /o L3/ 7 l

IMPORTANT LEGAL Rjﬂymﬂw.ﬁw FOR A%ﬁg%\f F%MM!TTEE BERSHIP
AS A MEMBER OF AN ADVISCRY COMMITTEE, YOU WILL ATED TO FOLLOW ANY ARPLICABLE
LANS REGARDING GOVERNMENTIN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VCIDING OF ANY COMMITTEE ACTION ANC OF
ANY SUBSEQUENT ACTION BY THE BCARD OF COUNTY COMMISSIONERS. {N ORCER YO BE FAMILIAR
WITH THESE LAWS AND 70 ASS18T YOU IN ANSWERING THE QUESTIONS BELOW. YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION I8 DEEMED COMPLETE.

“uave you completad the Orientation? a¥e  ONo

Are you wliing tv compieie a financinl dleclosurs torm, if spplicuble? e @ No

Will you e racelving oy compepaation that (e expacted Lo influsnte your voue, action, or participation
on & Cormiltes? O Yes No Tyna, from whom?
Do you anlcipate thet you would be o viaksho'der with ragerd to your parficioetion on a Committee? O Y'es !‘{c
Co you know ef ahy c!rvc?mnuu that would result In you having to sbatin from voting on o Committed due 1o voling
conficte? O Yea o it yes, pleass axp'sin -
Bo you or yous emplayer, br your wite or shild or their employers, do business witn Leen Coun!ﬂ)«es 8<%
fyes pieanr expisin _
Da you have ary amployment of contractual relatianship with Leen County that ww create 2 continuing or frequently
recurcng cantlics with regard to your perticipation on s Committes® © s Vo

ifyen, pleass sxplyin

Signature;

Ait statements and information praﬂiz)in thic appllcation ara trus o the best of my knewlecge.

Pleawe seturn Application to Chiletine Coble, Agenta Coordinator
Leon County Board of Gourty Commissloners
301 South Monras Strest
Tallshansse, FL 3231

Page 2 of2
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From:OME CERSONMEL 850 921 Ba2? 0777372004 3. 04 YWP%NT'&__' .
Ay i - PAGE, % o I

ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

SR i

Itis the applisant's responkibiity to keep the informaticn on this form current.

To ndvise the County of any changss please contact Christing Coble
bty telenhone st 488.9882 or by e-mail ut CobleCEmail.co.lsanil.ug

Applictians will be discar¢ed f no sppolntment |o made alter two years.

Narme: M C N A LISA A BB b-j'r]"' DINJ:‘MZH‘ZOO‘-!'
! Home Pho:u;??"l- foabZ, Work Pwne:rz,?.‘ékkz Bmail: e e aria Lt g a. @ eqﬂ'ﬂ_@nd
Qccupation: ?}\ o saya Iqh ey | Employer: Sc ‘€ ’ EW‘P ]QU 9&
Pleaes thock box for pratferred maiiing sddrass. .
3 Work Addresss 1S 7 G "['a.\lg», Ahl’\ D R
City/Suate/Zip: -‘\"""‘p.uhuﬁsszé FL. 3?' ?3”

® Home Addreas 7 G T a\l e\.l A nnm D'&

lC'.ry/SEi!tIZip.’ 1 ﬂ-i‘ | c'._hCLS S@ ¢ 1 !”‘--' 3 2 ?..; } !

Do you llve inl Lean County? RYey 3 No If yas, do you llve within the City timta? i2Yes ®'No
Po you own property in Leon Counly? BYer O No W yes, Iv i lccated within (re City imits? Tves T Na i

For how many yanss havs you lived sndior cwned proparty In Leon County? ﬁ yeury
Ars you [nterestad in werving on sny specific Cammittea(s)? |f yes, pleans indicata your preference

st Choice: L—f\ ND F ILL.~ 2nd Chaice: Lﬁ NO Fill --r-o Pﬁ FLK_

W ot Intarested (n any apacific Commitice{s), are you Intarested [n & spaclfic subject mafter? I you, plense check |
* those areas In which you are Interestad. or describe other arasu not listed:

" Humen Services __ Housing _ Henlth Care __, Science _ Library Servizes __ Growth Management _
Teuriss Developrent _ Transporation _ Bicycle/Pedesinien _ Metopol:tan Planning Orgarizanes __

Other Arzay

Have ycu served o any pravioys Laon County commitiess? Oves | YA !

Lt Yaw, en what Committea(s) have you served?
How many days per month wouid you be wlillng te commit for Committes work? 1 T 20 3 &7 4 ar more [
Arc for how many monthy wauld you be whiing to commit thet amountoftme? 2 D 208 B 6 ar more ‘
Wnat time ¢f day would be best for you ta altend Commitlee meelings? B Day B vigit |

(OFHONAL)  Leon County strivey to meet iis goals, and L1oss centained 1n varicus ledera) and siate &ws, @ !
meinialning a memberahip i ite Advisory Commitiees that refiects the diversity of the sommunily, Althaugh eiietly
i aptionsl fer A:phqunl. the following information s nesdad to mest reparting requirements and atiair thase goals.

|
Ruce: = Caucasion_ 3 African American T Yispanic O Asian Q Jther .
;
!

Sex: D Mule B Female Agei Dasvied?  © Yes N

. Persorte £aeding @ spacial sccommodation to panticipate In an Advisery Cammittas should contact
|_ Chr.atine Coblw by telephone a1 4882562 or v-malj at CobleC@mall.co.leontius




rom:IMS PERSCMYEL C SBD 9Y1 5407 T2 GRI04 HOAACHMERL #_ D
| raci_4 o 7]

[ in thl‘lpau balow briofly describa or fial the following: any pravious sxper.ence on cther Commiltass; your |
| educat'onal backpround; your skifle and experiance you could contribute 16 1 Committes; any of your prafeselcnal
 lcensae andior designations and Indicate how jong yeu have huid them ang wnelher thay are stfective 1 aon County; |
1 any charitable or community ectivities In which you participate; end rewsons far your cholce of the Cortmittes Indicated
| on thie Application. Piaase sttach your rasums. If ona Is avaliahls,

o Fla Qupt o6 Ranericr Contifese ale of Royirfratinm~ Smce o'fon]8]
‘-t‘a. ami.ul.- RuquBiaTogin th}a.h-ﬂ- ares 198

Fnsses Fiordaec, 1 sopatiig o ECAN
TRED RS+ umAAE TseciETn, VEATURE SCoMT (an offsheat of

| Boy sconts oF AMERICAY @ BA, Payenoios ¥sU
® CBRE fEAITALE NE 161 BoRMeog NE WS Aseac)AT)eM - FouubeR 2084 JhA

:_ﬁihr:nul {you munt provide i issst ohe patwons| referance who e not s family membar):

i?iame: DO/V/VA @ﬂ@&ZLQ-L Talephons:‘sz,'g’z 22
Addresy: gq?o Auﬁus‘fwadﬂ LH " 32—3’}

| Nam#: gao"qe w/ LetamdS Telephonn: g 77' ?2 jg
i Address: Iﬂ “t&fﬁﬁﬂﬂ C-Oﬂf.r‘
IM EGAL REQUIREME OR ADVI|SORY COMMITTEE MEMBERSHIP

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE CBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT.IN-THE-SUNSHINE, CODE OF ET=ICS FOR PUB.IC OFFICERS, AND
PUBLIC RECCRDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTICN AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. N ORDER TO BE FAMIL'AR
WITH THESE LAWS AND TO ASSIST YQU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Hava yau compieted the Orlantation? Yes & No

Areyou willing te complete a financial discidsurs form. I appilcabio? ¥ Yes T No

Wil you be receiving any companention that ls axpscted to influsnce your vole, actien, or particiation
enaCommpitee? O Yes W Ne Ifyon, from whem? :

Do you antlcipate that you would be a siakehalder with regard ta your panticlpation en a Cammitiee” ) Ves O Ne
Oo you know o! sny clrcumutances thet would resull In you having to sbeta'n om veling on » Cammittas dua to vating
conflicte? C Yes M Mo (!yen, ploase explein :

Do yeu or your smployar, or your wifa or child or thelr smployers, do husinass with Leon County? X Yes -

il yes, please sxplair — + —
2o you have any emp.oymant o7 santrastual relstionshin with Leon Caunty tnet wo it craate 8 contiruing or fequently
recusring conflict wilh regerd to your participation on s Committes? 2 Yes % No

Tyue, pleasas sxplain

All statementa and informatlon provigad in this -WI:HWM 1o the hewt of ry knowiedge
Signuture; ﬁf’kmw, LA Oor W

Please retusn Apalication to Chriatine Coble, Aganda Caordinator
Loon County Board of County Commisaioners
301 Seuth Moaros Strest
Talinhasnan, FL 12301

Page2eol2
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1t is the applicant's respensibility tc keeg the infarmaticn on this farm currant.

Ta advise the Caunty of any changes plasse oantact Christine Cobie
By tolaphone #t 480-9362 or by ¢-malf at CobleC@mall.co.loon.fl.us

Applications will be discarded if no appointment is made after o yomrs,

Naume: Beverly Harms Ellioy Dnte:
— : ‘ 1 - \ e o
| Houna Puopc:A50-297- | 281 | Wark Fnone 5(h322-7994 | Linad: arcbhe@earthlink. not !
{_Ocuupl\(ilm; Menuger 5 Employer: FI. Socioty of Assouintion Execitives
Pleass cneck oK 107 praferred raming address. ' ™
9 Waik Address: PO Box 11119
Clirg/StauesZip: Tollsbrsice. FL 12302
X lume Address 2004 Korgsbridps O
Cily/SaterZip: Tallnhowses 171 1231
| Do you live in .con County? Mras 9 Ne ot you, do you Hva within the City limits? 9 Yus X No i
Do yau own propanty in Leon County? X'es O Ny if you. |§ it focaled within the Cly imite? Ovece XNy
_For hiow many years nave you livad andior awnag property in Leon County? years

| Are you interested n serving on any specific Committee(s1? If yas, plaase Indleate your rafarence

Ist Cheice  Landfill Commitice___ 2nd Choice:

— et | m—

i

" If not intarastec 'n any spacliic Commitenis), are yau INSTORER 1N @ SPOcHic SUE; Mmakter? Tf yas, please chegh |

 those arens in whick you are interasted, or descrine other aress not listed:
" Humun Serviges _ Hriving _ Health Care  Boigtce ~ Library Servicos __ Giowth Munagement _
| Tours: Developent .. Transporiation . Bioyule/Pedestriun _ Metropotitan Plannng Organization

- Qther Arzas , — —, ) el a— i - - — e

N

|

| flave you servad on ary previous Leon County commitiees?  9vcy X No

! it Yes, on wnai Commitiea(s) have you servea? _ S
How many days per morth wouid you be witiir;g to gommit for Comminee work? 9 1 X2 101 O 40r mope

' Ane for naw many manths would you be willihg to commit that ameunt of tima? 92 9 340 ¢ X6 o e

: Wrattime of day wouid be bast for you to attend Commitias mastings? 9 Doy X Night

1 —— e P e e et A ——— ——

|
|

@L{:01 »0

ne
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{GPTIONAL) Laon Cauply sirives 1o Mmool ila goeia, and iuse cONaiNed i vanows foderal and etats laws. of |
| maintain-ng a membership in its Advisary Committaes that efiects the diversity of the commuahty. Althaugh strictly i
. epuonal for Applicant, the (ollowing information Is neaded ta meot reporting sequitsments and atiain those goals. i

ize X Ceucasinn 9 Asrisan Amenean 9 Hispanie Y Asian 9 Other
’ Sex: 9 Mue X Femate Age: _§4 Disabled? 9 Yex XNe ‘

! Pereans naeding 2 specizl accommodtation 1o participate in an Advisory Commities should contact

A Christ.ne Coble by lelephone ot 488.9582 or e-mail at CobleC@mail.co tnan.fys —
In the space below briefiy descnibe or list the feliowing: any mravisue exporisnce on other Commitices; your

- edecational Dackground; your skills and experisnce you could coniriaute 1 a Committes, any of your professional

! licanses andior designations and ind(cate how long you have hald them and whether tnay are efactive in Leon County; |

I any charitable or community activifies ih which you panticipaie; and reasons fof your chaice of ine Committon Indicatey

| on thia Application. Pleasi ataeh you! rosume, if one is avaiiabls. |

: I'have not sarved on an Advisory Commitias. | have 8 BA in Bducation. 2 centificate in Assoc ation Managamant and am

| & Certified Assoclation Executive. | have axcolent arganizatienal skills and have served on many boards and
. commintaen of nanprofity for the past 23 years,

|
f

“Rofarsnces (you must provioe at ieast 6Ne parsanal relarence who is ot a family member: __i

Name:_ktrca Chrono__ e e e e . Tolephone: _RS0-222-T094_

|
]
j Address, BO Bax 11110, Tallahssee, Fl., 32302

i —

|
|

(Neme: o Tolophone: __

[ Addvass,

T bt A M - = o —— et (. gy — et A8t ey e

[P P ——t -J

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMHII]EE MEMBER§HIE
AS A MEMBER OF AN ADVISORY COMMITYEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-BUNEHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR

WITH THESE LAWE AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BE.CW, YOU MUST COMPLETE
AN ORENTATION BEFORE YOUR APP.ICATION IS DEEMED COMPLETE.

Hava you completed tha Orientation? 9¥es  XNo

Are yoit wiliirg to complete a finang'a: disclosure form, It applicable?X Yex 9 Ne

Will you De receiving any compansstion that is expectad te influsnca your vote, sction, o past:cipation
onaCommitia? § Yav X No  Ifyes fromwhom? __

Da you anticipate that you would be & staneheider with regard 1o your participation onaGCommAee’X Yox 9 No
Do you krow of any circumstances that would resu't in you having to abstain fram vating on a Comm-mee due to voting
conflicta? 9 Yun X No 1fyes, dieaseenplaln ___ __ —— .

Do yau or your empioyar, of yaur wi's or child or thelr empiwer:. do business with Lson County? 9 Yer X Nn
1¥ yas, please sxplain . :

—_— e ——

Page 2 of 3
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et 1 o |7

Oc yaw have any smploymant or eentrastuai relationahip with Leon Couniy that wouid create a contiuing or frequently

recurring canflict with reqare to your paticipation on s Committee? 9 Yex X No
1 yau, pteans expigin .

p

Al stataments and Information provided In this application are trus 1o the bast of my know!adge.

Signature:

——— s e it

Please return Applicaticndo  Christine Coble, Agunda Coordinater

Lean County Beard of County Comminsionsrs
301 South Monrae Strest
Tallahasses, FL 32204

Puge 10{3
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT: € o

T

It Is the applicant’s responsibliity to kesp the Information on this form current.
To advise the County of any changes please contact Christine Coble
by telephone at 488-3962 or by e-mail at CoblaC@mail.co.lson.flus

Applications will be discarded if no appointment s made after two years.

Name: S | ovey v E1s00 Date: 0!/'“"/“’
Home Phone: /2 ;.. 4pp) | Work Phone: A23~p 84 | Email: pfaim el f(im/n v
Occupation: 7P} v /,1 al Employer: Gm"b.”f Tra w riq

Pleasa check box for preferred malling address.
F Work Address: /of Eqg {r Cal!,ejz Ave,

. 32303
City/State/Zip: 72 llahgssee, FL

[J Home Address
Ciity/State/Zip:

Do you live in Leon County? ,Eﬁ'es O No If yes, do you live within the City limits? JYes [ No
Do you own property in Leon County? X Yes [ No H yes, ls it [ocated within the City limits? OYes O No

For how many years have you ilved and/or ownad property In Leon County? years Newr Ras 14t

Ara you intsrssted In serving on any specific Committes(s)? ﬁyu. please Indicats your preference

afachee ParkiodyResiona Packe ' Pl ; .
15t Choice: (Citraas Focus G?afp 2nd Choice: bvtd bl Citizens Liaison Commtee

T not interested In any specific Committas(s), are you Interested in a specific subject matter? Hf yes, please check
those aress In which you are interested, or describe other aress not listed:

Human Services __ Housing __ Health Care __ Science __ Library Services __ Growth Management
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Metropolitan Planning Organization __

Other Areas

Have you served on any previous Leon County committess? OYes )ﬂdu
H Yss, on what CommHKtes(s) have you served?

How many days per month would you be willing to commit for Commitee work? 0 1 O 2103 B 4 or more
And for how many months would you be willing to commit that amountof ime? OJ2 [] 3¢5 N' 6 or more
What time of day would be best for you to attend Committee meetings? O Day O Night £47. dayn ,..,46

{OPTIONAL} Leon County strives to meet its goals, and thoss contained In varlous federal and state laws, d
maintaining a membership in its Advisory Commiitess that reflects the diversity of the community. Although strictly
optional for Applicant, the following Information is needed to mest reporting requirements and attain those goals.

Race: ;ﬁ'Caucasian O African American O Hispanic 0O Asian O Other
Se¢ O Male S Female Age: Dissbled? O Yau HNo

Persons nesding a speclal accommodation to participats in an Advisory Committes should contact
Christine Cobls by telephone at 433-3982 or +-mail at CobieC@mail.co.leon.fl.us

30
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in-the space below briefly describe or list the following: any previous experience on other Committees; your
educational background; your skills and experience you could contribute to a Committee; any of your professiona)

licenses andior designations and indicate how long you have held them and whether they are effective in Leon County;
any charitable or community activities in which you participate; and reasons for your cholce of the Committes indicated

on this Application. Please attach your resume, if one Is available. y -
Dt 2 tirs st Ly el sk, tiewith St 2o L Limfpect

Ny ey A LR o Y WO
Yol e B e ey S
inx wndsd 9&7 & ) Wmﬂﬂwb’wﬂ'ﬁﬁwm

Refsrences (you must provide at least one personal reference who Is not s family member):
Name: "ﬁ‘;ﬂlna ld L. Bowlpnllity Telephone: =2 =484 |
Address: [0 [ Eost Co//zfg Bve .;721/‘%055!!; FL B2304 |

Name:_& A'FSM" Telephone: AA2 541
Address: [0 E#st Cﬂ/bje Hre, ﬁl/dhaﬁe,cj, FlL 32302

IMPORTANT LEGAL REQUIREMENTS FOR ADVI OMMITTEE M IP
AS A MEMBER OF AN ADVISORY YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE. ,

Have you complated the Orientation? O Yes Jx(No

Are you willing to compiste a financial disclosure form, if appticable”. & Yes i No

Will you be recelving any compansation that Is sxpected to Influence your vots, sction, or participation
onaGommittee? O Yes SNo  Nyes, from whom?
Do you anticipate that you would be a stakeholder with regard to your participation on 2 Committse? O Yes xNo
Do you know of any circumstances that would result in you having to abstain from voting on a Committes dus to voting
conflicts? D Yeau No {f yes, pleass explain

Do you or your smp r your wife or child or their smployers, do business with Leon County? & Yes o No
if yes, plsass explain _ﬂg%_r_ln_tﬁ_mg Commniite
Do you have any employment of contractual relationship with Leon County that would creats a continuing or frequently

racurring conflict with regard to your participation on a Commiitee? O Yes X No
if yes, pleass axplain

All statemants and information provided In this spplication are true to the best of my knowledgs.

Signature: ,A{EA.?_Z_‘M
Please return Application to Christine Coble, Agenda Coordinstor

Leon County Board of County Commissioners
301 South Monros Strest
Tallakasses, FL 32301

Page 2 of 2



1 L
ADVISORY COMMITTEE APPLICATION FOR BOARD APPBIRTMENT L

K is the applicant's responsibiiity to keep the information on this form current.
To advise the County of any changes piease contact Christine Coble
by telephone ut 488-9962 or by evmail at CobleC@mail.coleonfl.us

Apphications will be discarded if no appointment ks made after two years.

Name: Chris Evelo Date: 8/25/04
Home Phooe: 656-1515 ;’ggk Phoue: 224-2727 ex. Email: eveloc@yahoo.com
Occupation: Web Programmer Employer: Florida Institute of CPAs
Pleate check box for preferred mailing address.
D Work Address:
City'Sate/Zip:

D Home Address 6829 Chisholrm Cowrt East
City/State/Zip: Tallahassee, FL 32311

Do you live in Lson County? DOYes T No If yes, do you live within the City limits? OVes T No
Do you own property in Leon County? UYes © No ¥ yes, is it located within the City kmits? DYes O No

For how many years have you lived andior owned property in Leon County? _12__ years

Are you Intevested in serving on any specific Commities{s}? if yos, plaase indicate your preference
15t Choice: LandSll Citizen's Liaison Committee 2nd Choice:

i not interested In any specific Commitioe(s), are you interested in a specific subject matter? ¥ yes, please check
those areas in which you are inferested, or describe other aress not listed:

Human Services _ Housing __ Health Care __ Science __ Library Services _ Growth Management
Tourist Development __ Traasportation __ Bicycle/Pedestrian _ Metropolitan Planaing Organiration

Other Arsas

Have you served on any previous Leon County committess? CiYes 0 No
¥ Yes, on what Commitiee(s) have you servad? Chaicss-Capitola Rec. Council

How many days per month would you be wiliing to commi for Committse work? (31 O 2103 O 4 or more
And for how many months would you be willing to commit thatamount oftime? TI2 T 3w 5 €1 6 or more
What time of day would be best for you to attend Committes mestings? T Day O Night

(OPTIONAL} Leon Counly strives to meet its gosls, and those contained in varicus federal and state laws, of
maintaiting & membarship in its Advisary Committees that reflects the diversity of the community. Although strictly
optional for Apglicant, the foliowing information is nesded to mest reporting requirements and atiain those goals.
Race: O Caucasian O African American [ Hispanic = O Asiac U Other
Sex: B Male D Female Age: Disahied? T Yes ONe

Persons nesding a special accommodation to participate in an Advisory Committee should contact
Christine Coble by teluphone #t 4339962 or e-miail &t GobleCPmait.coleon flus
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ATTACHMENT #  —

PAGE “ OF {7

In The space below brisfly doscribe or list the following: any previous experence on cther Commitiees; your |
educationel background; your skills and experience you could contribute to a Committee; any of your professional ‘
Hicenses andlor designations and indicate how long you have held thern and whether they are effective in Leon County;
any charitable or community activities In which you participate; aad reasons for your choice of the Committes indicated
on this Application, Plegse attach your resume, if one Is avallable.

References (you must provide ai jeast ane personal referenice who is not a family member): ]

Name: Telephone:.

Address:

Name; Telephous:

Address:

IMPORTANT LEGAL REQUIREMENY I

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN.THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU NUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you compleled the Orientation? OYes ©ONo

Are you willing to complete a financial disclosure form, if applicable? 0 Yes O No

Will you be receiving any compensation that (s expected to Influsnce your vole, sction, or participation
onaCommities? CYes ONo [ yus, from whom?
Do you anticipate that you would be a staksholder with regard to your participation on a Committas? O Yes O No
Do you know of any clrcumstanoes that would resuitin you having fo abataln from veting on a Commitiae due to voting
corflicta? & Yes 2 No ¥yes, plesss axpiasin
Do you ar your smployer, or your wife of child or their employers, do business with L.eon County? O Yos 2 No
if yos, please axplain
Do you have sny empioyment or contractual relationship with Leon County that wouk! create a continuing of frequently
recurting confilct with regard to your participation on s Committes? O Yes 0 No

if yos, plaass expiain

Al statements and information provided in this application are true to the best of my knowledge.

Signature:
Piease ratum Appiicstionto  Christine Coble, Agenda Coordinator
Leon County Board of County Commissioners
301 South Monroe Street
Tallshassee, FL 32301
Page 2 of 2
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENE 12— o [/

t Is the applicant's responsibility to keep the information on this form current.
To advise the County of any changes please contact Christine Coble
by teiephone at 488-9962 or by e-mall at CobleC@mail.co.leon.fi.us

Applications will be discarded if no appointment is made after two years. s

Name: OSSO L el r\.fé_ (hesC |pme 7&{@
Home Phones, 3 - 1 1D Work‘Pho:\w S- %g&lmmaﬂ: Jcm
Ocoupation: @Z@ 2G5 | ewiore 77 Dt g Porfe e
e Lo T ) rshore, RA- M35 0

City/State/Zip: ‘ﬁbL[a(/usSé‘e L FL 54&?‘1
Pomeadiress Qo2 (Matkean lane

City/State/Zip: ~ [ 7L /[M; J‘t';’e/, F(,/ YN

Do you live In Leon County? 5cs 1 No 1f yes, do you live within the City limits? [1Yes o
Do you own proparty in Leon County? JA¥es LI No  If yes, Is it located within the Clty imits? I:IYesJa@o

Ty

For how many ysars have you Iived and/or owned property in Leon County? _&.Sears
Are you intarested In serving on any specific Committes(s)? If yes, please Indlcate your prefersnce

1st Choice: QQIW«[ nd Choice: ZﬂnJ ’// (’,}Hw“&

¥ not interested In any-specific Commites(s), are you interested In a specific subject matter? if yos, please check
those areas in which you are Interested, or describe other areas not listed:

Human Services __ Housing __ Health Care __ Science __ Library Services _ Growth Management
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Metropolitan Planning Organization

Other Areas

Have you served on any previous Leon County committess? OYes ﬂNo

i Yes, on what Committes(s) have you served?
How many days per month would you be willing to commit for Committes work? a mm 3 0O 4ormore

And for how many months woukd you be willing to commit that amount of tme? OJ 2 [ 310 W or more
What time of day would be best for you to attend Committes mestings? LI Day ,bG’Night

(OPTIONAL) Leon County strives to mest its goals, and thoss contained in various federal and state laws, d

malntaining a membership in its Advisory Committess that reflacts the diversity of the community. Although strictly

optional for Agpligant, the following information Is needad to meet reporting requirements and attain those goals,
Race: aucasian [0 African American  [J Hispanic O Asian O Other

Sex: O Male JXKFemsic age: 2D Disabled? [ Yes KNo

Parsons nesding a speclal accommodation to participats in an Advisory Committes should contact
Christine Coble by telephone at $88-9962 or o-mail at CobleC@mail.co.leon.fl.us
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ATIACHMENT #  —2

PAGE_| > OF 7

in the space below briefly describe or list the following: any previous axperience on other Committess; your
sducational background; your skills and experience you could contribute to a Committes; any of your professional
licenses and/or designations and indicate how long you have heid them and whather they are effective In Leon County,
any charitable or community activities in which you participate; and reasons for your choics of the Committee indicated
on this Application. Pleass attach your resume, If one Is available.

YnEpnotron Eclenc
%?f{m\%%ﬁm O Ulptb%: %v@/veﬁ& &JNSI&@Q,S
'-\—o‘.\ct % &aﬁm a6 avotcedot oduary T uxns —Jab.d
e lawdfi il voas des hen T oo usih tm Ao 1.5

‘ dhe ' i p st Jr

Name: ‘ ec&—?- QQQLU@C&S‘L&Z, Telephone: ‘&@“&-‘E@“?S&}

Address

Name: Telephone:
Address:
IMPORTANT LE IREMENTS F VISORY MITTEE MEM P

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION 16 DEENMED COMPLETE.

Have you complsted the Orlentation? O Yes

Are you willing to compiste a financlal disclosurs form, if applicable?’X(Yes O No

Will you be receiving any compensation that is sxpected to influsnce your vote, sction, or participation

on s Commiitee? 0 Yes if yas, from whom? T

Do you anticipate that you would be a stakeholder with regard to your participation on a Committes? D¥cs o No '%r\
Do you know of any circumstances that would result in you having to abstain from voting on a Committss due to voting

conflicts? 0 Yes  “yfio [fyes, please explain ‘

Do you or your smployer, or your wifs or chjld or thelr emplo: thLgo

i yes, please explain \AOTK L OM, (2 Vg
Do you have any smployment or contractual relstionship with Leon County
recurring confiict with regard to your participation on a Committes? O Yes
i yes, please explain

aakh

Signaturs:

2 C s,
w u
Please returm Applicativn to Christine Coble, Agends Coordinstor

Leon County Board of County Commissionars
301 South Monroe Street
Tallshasses, FL 32304

Page 2 of 2
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ATTACHMENT #__—

>
ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT | N

PAGE

It Is the applicant’s responsibility to keep the information on this form current.
To advise the County of any changes please contsct Christine Coble
by telephone at 488-9982 or by ¢-mail at CobleC@mall.co.leon.fl.us

Applications will be discarded if no appointment is made after two years.

Name: /7/ arca  Messen Date: gf;.?.‘mg
Home Phone: 253_ P42 Work Phone: ,(/ﬂ Email: A{%

Occupation: / /#, Employer: ’y //.

Please check bex for preferrad maliing address.
[0 Work Address:

City/State/Zip:

B Home Address &J2 2 Aot/jﬁud CF.

City/State/Zip: 7allehassec, Fla 3231¢

Do you liva In Leon County? @¥es OO No If yes, do you live within the Clty limits? OYes B-%0
Do you own property in Leon County? OYes BKo Hyes, Is it located within the City limits? OYes [ No

For how many years have you lived andlor owned property in Leon County? S/ years
Are you Inv. restad In serving on any specific Committes(s)? if yes, plaase indicate your preference

1st Choive: Lgud s/l C.F. Loarson Came. 2nd Choice: fApal Phu Pk 0 po

"1 not interested in any specific Committes(s), are you inferested In a specific subject matter? Hf yes, pisase check
those areas in which you are interested, or describe other areas not listed:

Human Services __ Housing _ Health Care ___ Science __ Library Services __ Growth Management __
Tourist Development __ Transportation _ Bicycle/Pedestrian __ Metropolitan Planning Organization __

Other Arcas

Have you served on any previous Leon County committees? OYes @1%

i Yas, on what Commtittee{s) hava you sarved?

How many days per month woukd you be witting to comm¥ for Committee work? (3 1 O 2103 % or more
And for how many months would you be willing to commit that amountoftime? (12 0 3105 &% or more
What tims of day would be best for you to attend Committes mestings? EDay O Nighe

{OPTIONAL) Leon County strives to meet its goals, and those contained in varous federal and state laws, d
maintaining a membership in its Advisory Commitiees that reflects the diversity of the community. Although strictly
options! for Applicant, the following Information is needed to meet reporting requirements and attain those goals.

Race: I'_'I Caucasian . O African American [0 Hispanic O Asian O Other

Sex: U/ Age: _S1 Disabled? [ Yes @{Jo

Persons needing a speclal accommodation to particlpate In an Advisory Committes should contact
Christing Gobls by telephone at 488-9982 or e-mail at CobleC@maii.co.leon.fl.us

30



A TALEVIERN,

oe_1S 17

in the space balow briefly describe or list the following: any previous expetience on other Commitiess; your
educational background; your skills and experience you could contribute to a Committes; any of your professional
licenses and/or designations and Indicate how long you have heid them and whether they are sffective in Leon County;
any charitable or community sctivities in which you participate; and reasons for your choice of the Committes indicated
on this Application. Please attach your resume, if one is avaliable.

W,-ifsu{,a 20y hay &w»«ww"} Cr“”’j"

ar o Ao (. N fean Muda‘%%} a—a:._/u%\.r/
W«J—gg,é‘n”a,éhy KD %Vd 2

Refarences (you must provide st least one parsonal reference who Is not a famlly member):

wa & ML Teiephone: S8 L 2.2 - o Xutr Y
Address: 95¢K§5¢M¢2 /Uet@ﬂj Hl. Fh Fzzoz

Name: : Telephone:

Address:

IMPORTANT LEGAL IREMENTS FOR ADVISORY COMMITTEE M RSHIP

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY

LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
ANORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Wiil you be receiving any compensa at is expected to Influence your vote, action, or participation

- Have you completed the Orlentation? O Yes ?( ’/
Are you willing to complete 2 financial disglosure form, if applicable? s ONo

onaCommittss? OYes O if yos, from whom? e

Do you anticipate that you be a stakeholder with regard to your participstion on a Commitiee? O Yes

Do you know of any cireu ces that would result in you having to abstain from voting on a Committes dus to voting
confllcts? O Yes tf yos, please explain /
Do you or your smployer, or yous wife or child or their smployers, do business with Leon County? 0 Yes NG

i yes, please explain .
Do you have any smployment or contractual relationship with Leon County that would créate s continuing or frequently
recurring conflict with regard to your participation on a Commities? 0 Yes

i yos, please axplain

Al statements and information provided In this application are true to the best of my knowiedge.
Signature: /rd,w—- D- FH lr o %/Zvé 0

Please return Applicationto  Christine Cobls, Agenda Coordinator /
Leon County Board of County Commissioners
309 South Monroe Street
Tallahassee, FL 32301

Page 2 of 2
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by talaphons st 4
Appiications will be

Ta svies the Coungy of any thengen pisere conisct Civisune Gooie

ATTACHMENT #

+/

E APPLICATION FOR BOARD APPOINTMENT

Nlilty 10 keep the Information on this fors: curmn:.
9382 or by +- ol st CableCPmaitcnleontius

# n0 wppbintmant is made BT two yeurs.

_ 2
pact_|lp or /7

Hems Phone: ﬂ*Qﬁ 7

oo [AARY M, URQUHART

Waork Phons; —emme

O work Addren:

City/Sta/Zip:
.4

=3

B Home Address

2

30\

City/State/Pip;

“Thllahag

Acua Widge
gee, FL'v 3:3%9

Do you tive in Losm County?
Do ye 0w preperey ba Lesn C

rs 3 No ¥ yus, do yeu ive within the City kmits? v O Mo
Dves BDpa Myus, bs &t inestad within the Ciy imis™ Dy O Ne

‘
Fot how many years neve you |frud andior ownes property In Leae Cousty? "33, years

1t choice: Lomad 41\

Are you tntareted in verving ofany wpusilfs Commitlonis)? ¥ yua, planas indicas your preference

| Com v, 200 choion: X,

1 ot interested n any
thoss sraay in which: you pre

Huwwut Services __ Huusing |

Other Aroax

e

Ktoe{s}, sre you nterested in & specific suljecl maiter? K yos, please theck

rested, or describe other aress not ligted:
. Heslih Care . Scignce _ Library Sarvices __ Growsh Managament __

Towrist Developrmal __ Transhortation __ Bicycle/Pedestrian __ Metropolitan Planning Organisation

™

Laon County sommitives? CvYes

How marry days por w1ooth mevlll you be wiBing 16 comavt for Commimee work? 01 O 2103 W 4 or mors
Ang for how meny SO weUl you be willing te comeniz tust smeunt o ae? 012 0 3105 W 6 ormoee

What tms of doy weuld bu 5041 f9r you 10 stiond Canmmitior mestings? 3% Dey

O Night

(OPTIONAL) Lean Couny to mest is goals, wnd thase contained m various fudersl snd Sate lwa, O
maintaining & membershlp in i Advinory Cannitiass thet reflects the Siversiy of the community. Although strietly
opilonat for Applicant, the foll information s nEaged Lo MEN! reporting tequirtmunts snd attein 1hoss goals.
Rece: W Coucastnn | O3 Afvican Ameriosn |, O Hispanic G Asiss O Other
Sax: OMts B Age: Disgbled? ﬂ Ye Owno
Persons nesding » | sccommadution to partic\pai in an Aouisery Canwnitise should contact
Clvistine by tainphone ot 458-9082 or sl 2t CobleCOmall.coleon Bus
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In e space belcw Wrinlly or Ust the following: 8Ny pravious eaperience ori other Commitiess; your
HUCHIOny bachground; your NG Rxparignes YOU couls tonlribuie to & Commitien; eny of yowr professions)
licoryes sndier desigrations 3 ininsts Row long yew hve hiwld them ant wheiner they are wifeciive I Lson Caumy;
any chortiaie or comawnRy. you participate; snd ressnns for your theice of the Committee [ndicated
oa tis Applicstion. ﬂ.t , N one is sveilable.

_...--4-—

e 2w (oscd Resune

[ Weleronces (you must provies atfsant one personal relerance who is nota femily smember);
N‘w% ' D, Totepose: A lla> SA ) €1

 Addroas: o)

i

Nawe: Telephone: :iia Ig78?0<?
LA.M':
I
PAPORTANT LEGAL NE QL BEM NTS FOR ADVESORY CURTATY TEE MEND) P
A NEVERER OF AN ADVEDRY COMMTTEE, YOU WE L B8E OF lﬂ D YO ED U AR ‘ 'l"ur‘
LAWS REGARDING GOVERNDE -N-THE-SUHM CODE OF ETHICS FOR m OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS

MNCLUDE CRIMINAL PENALTES, CML FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION §Y THE BOARD OF COUNTY COMMISSIONERS. i ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION 8EFORE YOUR APPUCATION tS DEEMED COMPLETE.

Hove you compiecsd the Orienimie WYms CcNe

Are you wilting 0 sompietn s Knghciel &isC1osure lorm, If applicabiaTll Y SN

Will you be recelving any cor on that Is sxpeciad o influancs your vots, action, of participetion
onaCemmies? 0 Yaa  JNp i yns, treum whom?

&mm»wmm ¥ LORINOINS! with repard o your participstion on s Comunities? O Yo3 AN
Du you know of any : 3 that would result in you having to arstaln from soting on 8 Committes Sus (o vating

conflists? O Yus iﬂo If 5, plewss suplain
Os you 0 your empleyw, or youriwife or shild or their amployers, do busingss with Lesn County? O Yes M No
N yes, pledsn enpluin
Do yow have any SENBIopmant ar JonRoms: (8 sianship with Leen Counly that weuld orsste & contimuing er froquentiy
reciaving canflict with regard to pasticipston on s Commitiee? O Y wno

K yos. pivese saploin

AN siatements and nformanig ided |n 3 plination 568 Trus 1o the hest of iy knowledge.
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